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有害事象 ０ １ ２ ３ ４ ０ １ ２ ３ ４
ヘモグロビン減少 ４ １２ ３６ ２ ０ １４ １３ ３３ １ ０
好中球減少 ２ １０ １４ ２１ ７ ２ ３ １８ ３４ ４
血小板減少 ３９ １５ ０ ０ ０ ４５ ９ ７ ０ ０
全身状態 ０ ５４ ０ ０ ０ ０ ６１ ０ ０ ０
消化器症状 ０ ４０ １４ ０ ０ ０ ６１ ０ ０ ０
感覚性神経症状 ３３ ２１ ０ ０ ０ ２５ ３６ ０ ０ ０
肝機能障害 ４８ ６ ０ ０ ０ ５３ ８ ０ ０ ０








Ⅰｃ １ Ⅰｃ ２
Ⅲａ ３ Ⅲｂ １
Ⅲｂ ２ Ⅲｃ ４
Ⅳ ２ Ⅳ １
組織型
serous ７ serous ５
endometrioid１ endometrioid３
化学療法コース数 ６．８（６‐９） ７．６（６‐９）
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Toxicities and complications of intravenous paclitaxel
and intraperitoneal carboplatin administration in ovarian cancer
Shirou BEKKU, Takako KAWAKITA, Anna TANI, Yuka MIYATANI, Kayo MYOGO, Hiroyasu INO
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
Patients with stage Ⅲ or Ⅳ ovarian（or tubal）cancer who cannot undergo a radical operation, underwent
intravenous paclitaxel plus intraperitoneal carboplatin therapy in our hospital. Intraperitoneal carboplatin was
administered using a subcutaneous reservoir. Between April ２００５ and December ２００８, ８ patients underwent
treatment with intravenous paclitaxel plus intraperitoneal carboplatin（Group IP）for ５４courses with reservoir
and ８patients underwent intravenous paclitaxel plus intravenous carboplatin（Group IV） for ６１courses. We
analyzed toxicities and complications in both groups. The frequency of hematologic toxicity was high and se-
vere, but constitutional symptoms such as fatigue, motor and sensory neurotoxicity, and gastrointestinal toxicity
were mild in both groups. We did not observe any difference between the toxicities and incidence of complica-
tions in both groups.
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